There are several reports of the use of pregnancy diagnosis techniques in swine (Walker, 1967; O'Reilly, 1967; Mather, Diehl & Tumbleson, 1970; Lindahl, Martin & Dziuk, 1972; Diehl & Day, 1973) , but these procedures are not accurate until 20 days after mating and do not provide an indication of the number of ovulations or of the uterine and ovarian morphology.
Recently, the biochemistry of uterine fluids of swine and the relationship to the incidence of embryonic mortality has been studied (Murray, Bazer, Wallace & Warnick, 1972;  Knight, Bazer & Wallace, 1974) . So far, however, collection of uterine fluid has not been achieved consecutively in the same animal without some form of chronic cannulation (Iritani, Sato & Nishikawa, 1974) .
The present studies involved twenty pre-or post-pubertal gilts used for determination of ovulation or uterine fluid recovery procedures and twentynine postpubertal mated animals used for pregnancy diagnosis studies. All gilts were of the Yorkshire, Hampshire or Yorkshire-Hampshire crossbred type and were fed a 13% corn-soy ration at 1-1 kg/animal/day.
The laparoscopie equipment and procedure used in this laboratory has been described previously (Wildt et al., 1973 Nine pregnant control gilts were compared with gilts undergoing laparoscopy to determine the incidence of embryonic mortality, which normally approxi¬ mates 35 to 40% (Wrathall, 1971 In five animals, CL were counted on both ovaries at laparoscopy and com¬ pared with the actual number observed at slaughter. There was no significant difference between the total numbers of CL observed with laparoscopy (56) and the number observed directly (60) indicating that this technique can be used quite accurately to determine the number of ovulations in the pig.
Laparoscopy was also used to collect uterine fluid throughout the oestrous cycle. An accessory trocar cannula was inserted laterally from the mid-line through the abdominal wall, the trocar was removed and laparoscopie grasping forceps (Richard Wolf Co.) inserted into the abdominal cavity. The uterus was grasped with the forceps and held in position while a 7-6-cm 15-gauge needle was inserted through the abdominal wall at a site anterior to the point of cannulation. After insertion of the needle into the uterine horn, polyethylene tubing (PE 90:Clay Adams) with the terminal end sealed and small perforations along 4 cm of its length was inserted through the shaft of the needle and into the uterine lumen (Text-fig. 1 
